This issue is devoted entirely to addressing the needs of underserved populations, including but not limited to racial and ethnic minorities and the economically disadvantaged. These populations have the greatest health needs, poorest access to medical care, and very few health promotion programs offered to them. To better address the health promotion needs of these populations is not as simple as just to offer more programs; we first need to understand the traditions, challenges, strengths, and priorities of the populations, then design programs that address their needs and cultures. This special issue was prepared under the leadership of Drs. Ronald L. Braithwaite as Editor, and Eugenia Eng and Henry Montes as Associate Editors, as well as a team of manuscript reviewers. The manuscripts are primarily literature reviews and conceptual pieces that begin to define the needs of these groups; there are also a few short reports of programs that have been implemented. Future issues will con.tinue to report on successful and unsuccessful programs, Dr. Braithwaite has written a l~tter, p. 245, to introduce this issue.
Robert F. Allen Symbol of H.O.P.E. Award
We are pleased to announce that Dr. Augusto Ortiz was selected as the winner of the Robert F. Allen Symbol of H.O.P.E. Award. Dr. Ortiz is medical director in the Rural Health Office of the University of Arizona College of Medicine. Some of Dr. Ortiz's many accomplishments are described on p. 246 of this issue.
This award is presented annually to a person who makes an outstanding contribution to serving the health promotion needs ofunderserved populations or prorooting cultural diversity within health promotion. The award winner receives a cash prize of $3500 made possible .through grants from the California Wellness Foundation and the HenryJ. Kaiser Family Foundation. For information on how to nominate a worthy candidate, call the Journal editorial office at 810-650-9600.
Health Promotion Management Skills Intensive Training Seminars
In response to readers' requests for training programs to help them refine their management skills, we are offering a new series of Health Promotion Management Skills Intensive Training Seminars. These 2-day, 14-hour seminars will address How to Design, Manage, and Evaluate Workplace Health Promotion Programs and will be led by national experts. To keep travel and lodging costs low, they will be held on college campuses in Boston, Chicago, and San Diego in June and July 1995. For more details, see the inside front cover of this issue.
Call for Conference Proposals February 27-March 2, 1996, Colorado Springs, Colorado
"Health Promotion: A Balance of Physical, Emotional, Social, Intellectual, and Spiritual Health" will be the theme of our Art and Science of Health Promotion Conference, held at the Broadmoor in Colorado Springs, Colorado, February 27 to March 2, 1996.
Although health promotion professionals continue to assert that optimal health is far more than physical health, most programs continue to focus on the physical dimension, addressing fitness, nutrition, smoking cessation, alcohol and drug abuse control, and medical self-care and, to a lesser extent, the emotional dimension, especially stress management. Although those elements are crucial to an effective health promotion program, they neglect the social, spiritual, and intellectual dimensions. We have long espoused the idea that optimal health is a balance of physical, emotional, social, spiritual, and intellectual health. Central to our perspective is the scope of the dimensions, but equally important is the concept of balance in life.
Our 1996 conference will explore the conceptual framework that supports this definition of health promotion, describe programs that have attempted to address each of the dimensions, report the empirical results of research that tests them, and begin to identify the characteristics of successful programs. Approximately half of our sessions will address this theme. The balance will address professional skills development, ethical issues, research methods, and emerging trends in health promotion. If you are interested in serving on the conference faculty, please see pp. 319-20 of this issue for our Call for Conference Proposals.
A Letter from Our Underserved Populations Special Issue Editor

Dear Colleagues:
Through its Underserved Populations section, the American Journal of Health Promotion recognizes the need to become more responsive to issues of human diversity relative to health promotion programming, research, and dissemination. This special issue of the Journal represents a first effort to report scholarly works with emphasis on populations and groups that are disenfranchised from the mainstream society. Although these groups often represent ethnic minorities, they are not exclusively ethnic groups. Underserved populations are identifiable among white Appalachians, urban and rural poor people, incarcerated social offenders, migrant and seasonal farm workers, and many other subpopulations within the United States.
The low-profile existence of underserved populations tends to generate conditions leading to ubiquitous negative health status, and in many instances making health promotion foreign to their milieu. Yet as health promotion practitioners and professionals, we must not abdicate our interest and responsibility to intervene with health promotion and disease prevention efforts in some of the most unlikely workplaces and settings where underserved people are located.
In this issue of the The manuscripts herein provide an important start for the JOURN/~L in examining the issues of health promotion for underserved populations. We invite those of you responsible for implementing health promotion projects and/or research with such populations to consider disseminating your findings through the ever expanding readership of the American Journal of Health Promotion.
In As a young boy in Puerto Rico, Dr. Ortiz dreamed of helping needy people when he grew up. His family had little money, but they encouraged a love of learning and a dedication to community service, and supported his interest in medicine. At that time there were no medical schools in Puerto Rio.o, but Dr. Ortiz was able to come to the United States to pursue that dream, graduating from the University of Illinois College of Medicine.
After 2 years in the Air Force, stationed in Arizona, Dr. Ortizjoined a busy inner-city practice in Phoenix, where there was only one full-time Spanish-speaking family physician to serve about 80,000 Spanish-speaking people. In working with his patients, he taught them as much as possible about staying healthy, including proper nutrition, good health habits, and the importance of immunizations. After noting that about 40% of his padents had back problems, he discovered that the shorthandled hoe that the migrant farm workers were using caused them to stoop for 10 to 12 hours per day, putting a strain on the back equal to six times the weight of the hoe held upright. He was effective in getting legislation passed to ban the short-handled hoe. He similarly championed the farm workers' cause by working to improve the laws regulating pesticides and field sanitation.
To make health care more accessible to underserved populations in Phoenix, Dr. Ortiz organized a community board, which represented various ethnic and interest groups, to sponsor satellite doctors' offices adjacent to two centrally located hospitals and convenient to two housing projects, and a third office located in an African-American neighborhood. He persuaded the hospitals to provide services to those patients, charging according to their means. He and 83 other physicians volunteered their time in those offices, which eventually evolved into community health centers with some private and government funding.
Dr. Ortizjoined the University of Arizona College of Medicine in Tucson in 1972. As medical director of the University's Rural Health Office, Dr. Ortiz started a mobile clinic program in 1987, with an emphasis on prevention. This program continues to provide primary care to three small rural communities in southern Arizona. He has also covered the state for many years visiting National Health Service Corps sites, giving information and encouragement to doctors and clinic board members. In his capacity as medical director of the Arizona Area Health Education Center, he has promoted this program to colleagues and community leaders in underserved areas and has encouraged elementary and high school students to consider careers in the field of health.
As Professor of Clinical Family and Community Medicine, Dr. Ortiz has supervised medical and nursing students and family practice residents in many underserved areas of Arizona. His students have researched health services in needy rural communities, provided health education in elementary schools, organized rural health fairs, and coordinated mobile clinic programs.
Finally, Dr. Ortiz has been able to invest his savings in a fund affiliated with the Tucson Community Foundation, which he initiated a few years ago to support wellness-related programs. This "Stay Well Fund" is the only fund under the umbrella of the Foundation that specifically supports health promotion and disease prevention efforts. Training of community health advisors, grassroots people who are advocates for patients' direct participation in their medical care decisions at all levels, is an important program supported by the fund.
Dr. Ortiz notes that he is first and foremost a member of a two-person team that has eaten together, worked together, and stayed together for 50 years. He credits his accomplishments to his wife, Martha, who has provided constant support and assistance to him in his work throughout that time.
As stated by one of his colleagues, "Dr. Ortiz exemplifies the molto 'All who serve, teach; all who teach, serve.' He is, in every sense, a servant teacher."
